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. THE DIVISION OF HEALTH OF MISSOURI

H'_ED NO-V 1 8 19? STANDARD CERTIFICATE OF DEATH State File N41411 ..............
"BIRTH NO. REG. DIST. MO, a E 'z:_' PRIMARY REG. DIST. m.mﬁ'zgfﬂrar': Ng 5 70 /
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed livad. If inatitution: reidence belofe
a, COUNTY H a. STATE b. COUNTY adunistion}.
Pettis Missouri Pettis /
b. CITY (If outeids corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (I outide corporate limits, writs RURAL acd give township)
OR . township)| STAY (in this place) OR
TOWN Sedalia Life Town Sedalia o
d. Té—'S.PﬁﬂAa\:—EO%F (If not in boapital or justitution, give streot nddress or location) ASDTDRREES {H ewral, give loeatlon) © (2 ]
NsTiTuTion 122 S. Ohio 171L S. Osage -;‘
3~DP‘EACMEES%FD a. {First) b. (Middle) c. (Last) 4. DSTE {Month) {Day)} (Year)
(Typeor Print)  1RA E. LANDON seamNovember 9, 1957
5. SEX )| 6. COLOR OR RACE | 7. xn)%r\‘vlisg gﬂ'gsclgSRRlED./ 8. DATE OF BIRTH 9. AGElr(t:;.ly‘;n h:!' Ur | YEAR | oF UNDER 4 HRS.
2 5 Bpeaci; t Daya \
Male White Married O | October 26,1898 | gt Mer| Pu | Hewm p b
lﬂa USUAL OCCUPATION (Clre kind of work | 10b, KIND OF BUSINES OR IN- | 11, BIRTHPLACE (Stats or foralgn country) 0 12_ CITIZEN OF WHAT
Juiring momt of worklng 1ife, even if retired) ST&Y R NTRY?
De 1veryman Dept. Clothing ¢ Near Beaman,Pettis Co.,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Robert Eugene Landon | Henrietta Farris Augusta Benscoter Landon
—_———— e e —————— e ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yew, no, orunknown} | (If yes. kive war or dates of service)

No

NO.
00-10-631L | Mrs. Augusta Landon, Sedalia, Mo.

lipe for (a), (b}, ead {(c)

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETweE
: I, DISEASE OR CONDITION ARD DEATH
pver ofly cnemuRer | 'DIRECTLY LEADING TO DEATH® (g Q.1 ﬂre_.MH
l

o This does mot mean | ANTECEDENT CAUSES
the moce of dying, such | Aforbid condilions, if any, giving DUE TO (B}

a4 Aear! faifure, gsthenio, | .1ide to the abore cause (o) stating .

cle. It means the dis- the underlying cause last. q a @
eate, infury, or complica- DUE TO (c) _ o !
tion which cauged death. | 11, OTHER S]GNIFlCANT CONDITIONS -

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

i%a. DATE OF QPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2~
TION
ves [ xo (B
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bidy..ave.}
HOMICIDE
2id. TIME {Mopth) {Day) (Year) (Hour) 21a, INJURY OCCURRED { 2If. HOW DID INJURY QCCUR?
OF WHILEAT [—] NOT WHILE .
INJURY V. WORK AT WORK Py .
- HCwER W]
2. I hereby certify that lestbwmded the deceased frasm- s '
alive on .. et and that death occurred Li . m., from the causes and on the dale staled above.
NAT E (Degree ar titley™f 23b DRESS 23c, DATE SIGNED
vt & — | 1-14-87
%-la. BgERMIAlKLCREMA- . DATE 24:, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, tewn, or county) {State)
(Speciiy)
Birial 11/11/19 7 Memorial Park Cemetery Sedaha, Missouri

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 25. FUNERAL DIREC SIGNATURE

[l-11- 19577

mer’s Statement on Reverse Side)




E2biE LNKEKYT HOWE

STATEMENT BY LICENSED EMBALMER

ciit

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

...... cnereaey Student Eabsimer No.

working under my personal supervision.

Student ceisresrnconasenesnnn wes .

medentamuus

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




